2003 ELECTION CYCLE GEFICE
CPR - SS 08-01(b) S8
CANDIDATE REPORT OF 2008

W /R—WTS AND DISBURSEMENTS
Name of Candidate 2 C/ - mfﬁ/é /

Address 5«.3 94 yfdﬁi é/// f&/ County Z‘t‘v@éf w//@
Telephone (Work) bo/-939-2 ?5% (Home) £o/€53 #7520 (Fax) ‘9‘&

Contact Name 2 4 Email Address fmrm/@il% /KQ <4
Office Sought /’:"ﬂ:ﬁs Political Party A./Q,’/

D Check here if above is different from previous report

TYPE OF REPORT
¢ CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

__ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)........................ Mandatory
___ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
anuary 31, 2009 Annual Report (January 1, 2008, through December 31, 2008)................... ... Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating *0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{4} Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period  Calendar year-to-date

Total amount of c‘.c)ntribulions $ /5-'2‘53 +$ ;& $ /O/‘-és_.a $ /5- é‘S_O 22
Total amount of disbursements $ +$ ?‘{ $ 65‘4} . $ ?GS__‘?/;

/ Total amount of cash on hand §$
I ;5?/ ine 1 port to t, est of my knowledge and belief it{s trug, accurgte, and complete.
~ -
4 ee /) 30/09
(Sigrfature of €andidate) ~ (Daté) 4 '

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

3 4 faa V7 7= ; =
Eﬂ‘é& RINVgE @}

Secretary of State
Capitol Office T



//7 : 2 : Page / of 9
Name of Candidate or Co |ttee / /

/ through /2 J//dﬁ

Reporting period

ITEMIZED RECEIPTS

A.Source: [ Corporation 0O PAC Mndwldual OLoan Date Amount of each
. (Mo., Day, Year) 'f“e""
0 Other (please specify) " ! this period

o pped Lo

10,4468

S 250%
$

Mailing Addrgss
PO, LoX Y32 ool
City, State, ZigCode $
claon 45 3R/S i
Name of Employer (Required)” / / $
Occupation (Required) Aggregate

year-to-date

$/SZ“D

B. Source: (1Corporation O PAC XIndIvidual 0 Loan Baits Amount of each
receipt
01 Other (please specify) {Ma., Day, Year) this period
Full name $ sl_
2ok
At dosa L1225 S
Mailing Addlﬁ gﬁ W‘ /V w é_‘
— ! !
SAL ol s/ —
i ipC
% S T 9305 ||
Name of Employer (Required) , | $
Occupation (Required) Aggregate $ < y - |
year-to-date éoa
C.Source: 0O Corporation O PAC %Individual 0 Loan _— Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full namg 120,46 $
Vs ffoon At Apion i 7t 1261 8Y 7226 il
Mailing Add
L2320 4P Ayce i
ol 78393 $
e/ i 7.8 ———
Name of Employer (Required) $
Occupation (Required) Aggregate $ a4
year—to-date / JOC) il
D. Source: (1Corporation 0O PAC }(Individual 0 Loan Date Amount of each
receipt
O Other (please specify) {Me., Day, Year) this period

T Bran (bofee

/1209

s ZSI7

MallmgAng/é A,A’ pfcck /;of/ ’(av/ b |z
City, State, e
" J‘:’@ngw/ Ly L2629 __i__]s
Name of Employer (Requ T d .
Occupation (Required) ytgf_ﬁg-:;‘:e $ 2 W

$504-05



=7 Page /Z of 9
Name of Candidate or Committee %‘4/ %/&A‘/

y/y/xs

Reporting period

through _ /L2/3¢ /0§

“{TEMIZED RECEIPTS

A. Source: [ Corporation [ PAC ?hdividual { Loan

Amount of each

(Mo 3:;eYear} receipt
0 Other (please specify) " ! this period -
Full name, / 610 $ <
A7 ,é»é? A i2d1 0% : S
Mailing Addgbs
2 0. fix YE7 i
City, State, Zip Code $
S A4S 39342 i
Name of Employer (Requifed) / / $
Occupation (Required) Aggregate

year—to-date

Ky kd

B. Source: [Corporation O PAC %ndividual 0 Loan

Amount of each

Date -
receipt
O Other (please specify) (Mo, Day, Vear) this period
Full name // S J? $ b
6 it Lfdn g FEH A TN AT L
Mailing Ad 3 e ) i $
B0 Soemen (Creck 7 1
City, State, Zip,Code e 3
/ /
A AN A el
Name of Employer (Required) * " : 3
Occupation (Required) Aggregate $,? ez
year-to-date 50-
C.Source: [JCorporation 0O PAC }Qndividual 0 Loan - Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period

Full naW Z ] U* 74\‘_

/20 0%

P AY
$

Mailing Addre
YO OVerdwt Lare el
City, State, Zip Coe $
s, dias TS D365 -
Name of Employer (Required) F & ; ; 3
Occupation (Required) Aggregst(: $¢?S_J ¢,
year-to-date
D. Source: [l Corporation 0O PAC J~Individual [ Loan Date Amount of each
receipt
1 Other (please specify) (Mo., Day, Year) | i period
Full name / / o, ¢ —
" e sle LA 20215 |s 750 %
MallmgAddrfz—-O{) g /i—»j/,, /Q/ 0 s
d
City, State, Zip C
| en diar A4S 390 i |s
Name of Employer (Required) 4 / / g
Occupation (Required) Aggregate $

year—to-date

Zj"o?l

$504-05




Name of Candidate or Committee M/‘:fﬁ-/

A/m/

through Lforfe &

Page _~ 5 of 9

Reporting period

ITEMIZED RECEIPTS

A. Source: [) Corporation [ PAC \glndw:dual O Loan

Amount of each

M [IZJJateY receipt
0 Other (please specify) (K6, Day, Yed) this period

Full name & $ 7 &
e fd oot 722557 529 =
Mailing Address - 3

55/{/ Lo Sod b o ————
City, State, Zip Cod¢’ 3

Lo ok b AS 39338 |11
Mame of Employer {Requnred}
Occupation (Required) Aggregate

year-to-date

$ fﬁrl

B. Source: §&orporatlon 0 PAC O Individual 0O Loan

Amount of each

Date s
0 Other (please specify) (Mo., Day, Year) th::c;::god
Full name, /7 60 d $ e cd
% gee /g//)éf‘///jei ‘//;c' A 12099 S =

Mailing Adtre: p ,-‘ . $

j%f%//&ccrf Or SeS —
City, State, Zi $

oot 2S5 390Y7 | 11—

Name of Employer {Required} $
Occupation (Required) Aggregate

year-to-date

$5CI39"

C. Source: }@orporation WAC 0 Individual ([ Loan

Amount of each

O Other (please specify) ‘M°;' g:::"ea” th!se?:fizd
=7 he CLO Cagp Zoc |1 DT ERE
T Akl Saifed ||
City, Stch:ode f/ 537/37 e $
Name of Employer (Required) $
Occupation (Required) _AggEate_ $ bﬁl

year—to-date

D. Source: [] Corporation )Q’AC O Individual D Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

1228

s SR

e it /) meae/ Grvsp

Mailing A?& 50)( //7 I S A B
City, State, zlp-em /KSJ/‘/ ,éé _BQZéS- s
Name ofEmployer(Requ'red} ol 1__ 15
Occupation (Required) Aggesaite

year—to-date

Ky

SS04-05



Name of Candidate or C ee /O{/%/CA/ Page % of 9

Reporting period / through __ &<, }/

ITEMIZED REC’EIPTS

A. Source: 0O Corporation XPAC Olndividual 0O Loan

(Mo g:tevear} AmO:'e'::fe?;teach
(1 Other (please specify) - Day, this period

Ful.l-nam%s ,/ﬁq/c/cﬁ(/@ﬂf/%( ﬁ /_r,‘@g'$ S\dg,.@-———
M‘alllngAddyX09 /6%: ; }9% &/A‘m rp $
e uad A4S 592%2 1|’

Name of Employer (Required) ’ 3
Occupation (Required) Aggregate $ ﬂ/v
year-to-date
B. Source: 0O Corporation 0O PAC )?f_lndividual O Loan e Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this perlod

T el A LER T o0>
M.amngAd'%&. 6&( .5358 = :
T e olood (£S DFL —

Name of Employer (Required) 7 ; . $

Occupation (Required) Aggregate $ S_JZ 22

year-to-date

2 i PAC 0O Individual O Loan
C. Source: XCOI’pOI’atIOI‘I (n Date Amo::lte?fteach
; {Mo., Day, Year) 5 p
O Other (please specify) this period

7 et Dcsch LB o>
S s (Bl A S
City, Smwﬁj‘ﬂjsfe f/j,z"b/ TS LN

Name of Employer (Required) / / $
= = a1
Occupation (Required) Aggregate $/&d0’%
year—to-date
D. Source; ¥Corporation [ PAC [ Individual O Loan Date Amount of each
receipt
EIAOther (please specify) Lt R this period

Full name//r:zﬁ,_ M 1;@;0_5/ $ ’506 -2
MailingAadrész/‘Z /%/ q-]"” I |$
City, State, w&.ﬂ/f/ﬁ) 77%/ 5706% I I__ |3

Mame of Employer (Required) 5

Occupation (Required) Aggregate $ S‘
year-to-date 104 |

5504-05



Name of Candidate or Committee M/ %/C/Q /

N8 through RS2 o &

Reporting period

Page 5—

ot

“” ITEMIZED RECEIPTS

A. Source: (1 Corporation XPAC O Individual O Loan Bl Amount of each
receipt
1 Other (please specify) (Mo., Day, Year) this period

Full nan% 77’ 4 ,\S

A 12088

zﬁ"d“&»‘ﬁ'

MailingAyr7€, £ . %ﬁ/ _SZ: I :

City, State, fip Co

" Ridge s (ooe  (pdsn AS P —'—'— |

Name of Employer (Require:

Occupation (Required) _Ag;ate_ gdaq

year-to-date

B. Source: ):(Corporaﬁon 0 PAC O Individual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo, Day, Yeas) this period
Full name /(;'ZOIJY $ ‘...-j
/m#('e_ %W/Ca. === \552
Mailing Addfess a/ —_ 4 / $
City, State, Zip Code <ﬂ i i $
SYerdotivg  S(? A9306 | —'—'—
Name of Empteves(Required) C’ // f@fﬁ’ $
[¢] tion (Required) Aggregate $ &
ceupaten year—to-date ¢ S ﬂ 2~
C. Source: }zCorporation 0 PAC 0O Individual 0O Loan Rl Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name (126,0% 9% Q
Necston (. LBank (122109 [ 28D
Mailing Addres: . $
/ /
City, State, Zip Coge
/ /
odton , S 39345 e
Name of Employer (Required) { _L/" 246 !@’ $
3] tion (Required) Aggregate $ 2 )
coupat year-to-date Tj 5‘3 =
D.Source: [1Corporation 0O PAC %Individual O Loan Bt Amount of each
receipt
[0 Other (please specify) {Mo., Day, Year) this period
Full name 22 &
Aot Ehatipn Hi210&|s S
Mailing Address
793 @num)ozty) I 0
City, State, Zip Cdg
eridian , A8 59305 e
Name of Employer (Required) L s
0 tion (Required) Aggregate $ et)
ccupation (Requ . i ‘ZCS—-@ L~

$S04-05



Name of Candidate or Committee /df%&k/ﬁ/

Reporting period / f /J (

through ﬂ/)/ /d r

Page é

of 9

” ITEMIZED RECEIPTS

A. Source: [ Corporation 0OPAC %lndividual O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

M hearce A Tk

N 120108

* 2502
$

Mailing Addre
0 sux 2090 T
City, State, Zip ; ; 3
er, dront, A4S 3D 30/ ..
Name of Employer tRequnred}
Occupation (Required) Aggregate

year—to-date

Y7592

B. Source: [OCorporation O PAC \ﬂtlndividual O Loan

00 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

A DN & soH

122198

$S—dag_
$

Mailing Addr
5O/ Lk (e [ e ——
City, State, Zip Co $
/ /
Dersdben S 3230S” ————
Name of Employer{Required) $
Occupation (Required) Aggregate $ § é..—
year-to-date da
C.Source: [ Corporation %PAC O Individual O Loan il Amouniof sach
receipt
O Other (please specify} (Mo., Day, Year) this per'?iod
Full L
T Y ) olicoc., Zoe)r d12219% |* ) Je) =
Mailing Addre: 7/ $
/ /
/5 ZhBox 2/ —
City, State, le $
/ /
Oetekson AL 308 -
Name of Employer (Required) 4
Occupation (Required) Aggregate

year-to-date

ks

D. Source: )z{cOrporation 0O PAC O Individual O Loan Binte Amount of each

O Other (please specify) (Mo., Day, Year) th{se(:)‘zl'?i::)d )
AR /’-',ggm,,;/ /é/a-amz St f%///é%-/—@ #ideidl |3 5‘02"22'
Malll":t::d:,syﬁ 30}( _39/ Y
City, State, Zip C//M %\S 3 9_}0?2 _#F F 1%
Name of Employer (Required) .
Occupation (Required) _Ag;ate_ $ 500 w/

year—to-date

5504-05



Name of Candidate or Committee 4{@/# /

Reporting period

/

Page

oD

;/f/é' ' through /}/}l y/24

1TEMIZED RECEIPTS

7

A. Source: \;Corporation OPAC 0Olndividual OLoan

Date

Amount of each

’ (Mio., Day, Year) |_'eceip_t
0 Other (please specify) this period
/@/// F AT Tic W AT L
Mailing $
City, St f/aq A/ déj 57’ = $
ity, State e
Ak sow A< 29702 — 1
Name of Ernpluyer (Required) / 3
Occupation (Required) h:gg:;at:_

year-to-date

B. Source: [ Corporation XPAC O Individual 0 Loan

37535

Amount of each

(Mo gateY receipt
0O Other (please specify) -+ Bay; Year) this period
F"""ame/%g /d{}—y‘(ﬂ % /120,98 |* Sdd-Z-
Mailing Address s
A D Box 079 e
City, State, Zip Cpde I) $
é:t«./ﬁ‘oﬁ/ % e 95721- . -~
Name of Employer (Required) . 3
Occupation (Required) Aggregate g )
year—to-date 5 ad=
C. Source: %‘:Ol'poratiorl O PAC [} !!‘Idl\fidual ] Loan Dat Amount Df each
ate i
receipt
[ Other (please specify) (Mo., Day, Year) this pefiod

Full name

Chorac - r5te

4 120,0%

$6_£&’

$

Mailing Address ¢
£ fox €479 I
City, State, ZW $
/ /
o MK ,)42 ?503}1 —
Name of Employer (Required) ; ; S
Occupation (Required) Aggregate $ ap
year-to-date @d —
D. Source: [1Corporation 0O PAC %Individual 0 Loan - Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period

Full name

7.7 /mﬂégm

1221 0¥

5 _S‘Q/Qﬂlf

Mailing Add
7O, Bax BOS bl )8
City, State, Zip Code
/%f‘/o/raﬁ A5 39302 il |
Name of Employer (Required) / $
Occupation (Required) Aggregate

‘year—to-date

SBE

S$804-05



Name of Candidate or Committee ‘/Cé/ ﬂ zc/é‘ /

/,/1 /OY through /’?/j/ 7.4

Page ?

or_ D

Reporting period

"TEMIZED RECEIPTS

A. Source: y(_Corporation OPAC Olndividual [ Loan

Date

Amount of each

ipt

[0 Other (please specify) {Mo., Day, Year) thli.:(;?ﬂod “

Full name $ @
k}%}"ﬁ oF 7%/0 Lige198 |* /000

Mailing d/e /// 5

Z A} I Y
City, State, Zi $

’ﬁé/c/& 5 D58 e

Name of Erployer {Required) #
Occupation (Required) Aggregate

year-to-date

/000~

B. Source: [ Corporation KPAC 0 Individual [ Loan

Date

A'mount of each

ipt
O Other (please specify) {Mho. Dy ¥er) th::i::fiod
Full name /W) %@/ _/L Zo $ &
| €& % /dw
Mailing Addre§7// /‘17 //é 57
p / /
Soba ST e ——
City, State, Zip Co $
PO BoX DOF Tptsw 4 3925 —'—'—
Name of Employer (Required) / /
Occupation (Required) Aggregate $/ @
year-to-date wd/
C. Source: [ Corporation }LPAC O Individual [ Loan . Amount of each
ate ;
O Other (please specify) (Mo., Day, Year) thli‘set::'eelfif)d
Full name /] $ )2 J
N AS 2122198 [¥ IS5 2
Mailing Address $
P L B J6¥0 i
City, State, Zip ).d.o/ 3
welsin S DRLE -
Name of Ernployer (Requlred) $
Occupation (Required) Aggregate

year-to-date

2 s>

D. Source: [l Corporation PLEAC O Individual 0O Loan

Amount of each

Date :
O Other (please specify) (M, Ry Year) th:.:?c:ﬂz:d
e KB A /12618 |s 750
Mailing Addres, ;
&*a‘h}e S i

City, State, Zip C

SThclsn S >I70L 7 s
Name of Employer (Required) $
Occupation (Required) Aggregate m w/

year-to-date

$504-05



Name of Candidate or Com |/ttee /mﬂ:ﬂ /

Reporting period /

Page 9

through _/ 2 /5/ féy

/'
‘ITEMIZED RECEIPTS

of C;
7

Individual [ Loan

A.Source: [ Corporation 0OPAC

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name j : _S : I&,ﬁdly l""_é_"é_(( $Mﬁ;

Mailing Address
/900 27 ST T
City, State, Zip t";od $
/ /
/%/}Q//aﬁ:/‘fz D930/ =
Name of Employer (Required) Lf ; !
Occupation (Required) ygggrtz?;u::e EZ-SB g
B. Source: D Corporation 0O PAC > Individual 0O Loan Date Amo:nt of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full
ull name / ,Q// fc/:y( Hi12610F $'Z(S“d-y—-
WMailing Addréss & 6 | ) $
o3/ J(wado] we fo — e
City, State, Zip $
Aok o L33 |
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ d'//
year—to-date 2@
C.Source: [ Corporation [ PAC 0O Individual 0O Loan —_ Amount of each
receipt
01 Other (please specify) (Me; Day, Yeat] this period
Full name 1 ,,._ $
Mailing Address | / $
City, State, Zip Code / / $
MName of Employer (Required) / [
Occupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation [0 PAC 0O Individual 0O Loan Date Amount of each
receipt
0O Other (please specify) (e By, roar) this period
Full name / I |s
Mailing Add
ailing Address 1 K
City, State, Zip Code _’, L / L $
Name of Employer (Required) _,f_,"_ $
Occupation (Required) Aggregate $

year—to-date

5504-05




